showed a pulse rate of 90 and a blood pressure of 130/80 mmHg. Physical findings revealed local tenLumbar artery injuries are encountered infrequently derness on the left lower quadrant of the abdomen, but no rebound. in cases of trauma without lumbar spine or pelvic fractures.
previous abdominal trauma from the lumbar artery has there is no previous trauma and no evidence of preexisting vascular disease. Although it is very unnot been described in the English-language literature.
common, it is important to recognize that spontaneous As opposed to lumbar artery rupture where prevascular bleeding can occur in a chronic renal failure vious abdominal trauma exists, pseudoaneurysm of patient. the lumbar artery associated without a history of injury can lead to a delay in diagnosis.
In our patient there was no abdominal trauma and References the only risk factor was chronic renal failure. Bleeding compared with emergency laparotomy and arterial 8 Salo JA, Verkkala KA, ala-Kulju KV, Heikkinen LO, Luosto repair.
